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ATTACHMENT 12
CONTRACTOR and RESELLER INFORMATION
(for ordering and contract administration purposes)

CONTRACTOR/COMPANY INFORMATION

Company Name: Scholar Craft Products Inc.

Address (from first page of bid): PO Box 170748 Birmingham AL 35217
Company Website: www.scholarcraft.com

Federal ID #: 63-0835284

NYS Vendor ID #: 1000009610

Contract Administrator Name: Will Marshall

Title: Director of Sales

Email: will@scholarcraft.com

Phone: 205-841-1992

Toll Free Phone: 888-765-5200

SALES/BILLING (if different from above)

Contact Name: As Above
Title:

Address:

Email:

Phone:

Toll Free Phone:

EMERGENCIES

Contact Name: Will Marshall

Title: Director of Sales

Address: PO Box 170748 Birmingham AL 35217
Email: will@scholarcraft.com

Phone: 205-841-1922

Cell Phone: 205-243-9532

RESELLER INFORMATION

Company Name: Nickerson Corporation

Address: 11 Moffitt Blvd Bay Shore NY 11706

Federal 1D #: 06-0905538

NYS Vendor ID #: 1000005344

Contact Name: Bruce J. Paci

Title: Vice President

Email: bpaci@nickersoncorp.com

Hours of Availability: 8am-4pm

Phone: 631-666-0200 x0230

MWABE and/or SDVVOB Certification: NYS Certified Women Owned \ NYS Certified Minority
Owned OO SDVOB

SBE: v NYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) \ Take orders v Ship Direct  Receive Payment *

Restrictions Applicable to this Reseller (if any): None

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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Company Name: Academy Furniture and Supplies
Address: 515 Dowd Avenue Elizabeth NJ 07201
Federal ID #: 45-5108497
NYS Vendor ID #: 1100133516
Contact Name: Howard Schreiber
Title: Vice President of Sales
Email: Howard@academyfurn.com
Hours of Availability: 8am-5pm
Phone: 877-687-2223
MWABE and/or SDVOB Certification: O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB
SBE: LINY'S Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) \ Take orders ' Ship Direct + Receive Payment *
Restrictions Applicable to this Reseller (if any): None

RESELLER INFORMATION

Company Name: United Supply Corp.

Address: 250 44" Street Brooklyn NY 11232

Federal 1D #: 11-3309950

NYS Vendor ID #: 1000024756

Contact Name: Israel Rubin

Title: Contract Sales

Email: info@unitedsupplycorp.com

Hours of Availability: 8am-5pm

Phone: 718-439-9387

MWABE and/or SDVVOB Certification: O NYS Certified Women Owned OO NYS Certified Minority
Owned [ SDVOB

SBE: v NYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) \ Take orders  + Ship Direct v Receive Payment *

Restrictions Applicable to this Reseller (if any): None

RESELLER INFORMATION

Company Name: Keyline Distributors Inc.

Address: 2537 Sulphur Springs Rd Sauquoit NY 13456

Federal 1D #: 16-1505636

NYS Vendor ID #: 1000016117

Contact Name: Ed Killian

Title: President

Email: keylineus@gmail.com

Hours of Availability: 8am-5pm

Phone: 315-736-2880

MWABE and/or SDVOB Certification: O NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE: v NYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) \ Take orders v Ship Direct  Receive Payment *

Restrictions Applicable to this Reseller (if any): None

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name:

Chase Office Supply LTD

Address: 63 Flushing Ave — Unit 244 Brooklyn NY 11205
Federal 1D #: 13-1972419

NYS Vendor ID #: 1100022222

Contact Name: Daniel Chayes

Title: VP

Email: Dan@chaseoffice.net

Hours of Availability: 8am-5pm

Phone: 718-852-9400

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders  Ship Direct  Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

Schoolhouse Outfitters LLC DBA School Outfitters

Address: 3736 Regent Ave Cincinnati OH 45212
Federal ID #: 61-1341943
NYS Vendor ID #: 1000018398

Contact Name:

Barbara Geiler

Title: Business Development

Email: Contracts@schooloutfitters.com
Hours of Availability: 8am-5pm

Phone: 8000-260-2776

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders  Ship Direct  Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

Office Depot

Address:

6600 N. Military Trail Boca Raton FL 33431

Federal ID #:

59-2663954

NYS Vendor ID #:

1000009573

Contact Name:

David McGinnis

Title: Program Manager Furniture Public Sector
Email: David.mcginnis@workspaceinteriorsod.com
Hours of Availability: 8am-5pm Est

Phone: 724-777-2356

MWABE and/or SDVOB Certification:

[J NYS Certified Women Owned [ NYS Certified Minority
Owned O SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders  Ship Direct ~ Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Company Name:

MeTEOR Education

Address: 4348 Loveland Drive Liverpool NY 13090
Federal 1D #: 26-3476027
NYS Vendor ID #: 1100081688

Contact Name:

Marty Groginski

Title: Learning Environment Specialist
Email: mgroginski@meteoreducation.com
Hours of Availability: 8am-5pm Est

Phone: 800-699-7516

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders v Ship Direct  Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

A.R. Kropp & Sons

Address: 1515 B Fifth Industrial Court
Federal ID #: 11-3557719

NYS Vendor ID #: 1100119502

Contact Name: Tim Kropp

Title: President

Email: timothykropp@arkshelving.com
Hours of Availability: 8am-5pm

Phone: 631-549-9240

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [ NYS Certified Minority
Owned SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders ' Ship Direct + Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

WB Mason Co. Inc.

Address: 29 Mill Street Albany NY 2204
Federal ID #: 04-2455641

NYS Vendor ID #: 1000011030

Contact Name: Rob Murchie

Title: Tax Manager

Email: Robert.murchie@wbmason.com
Hours of Availability: 8am-5pm

Phone: 888-WB-Mason

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned OO NYS Certified Minority
Owned [1SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

\ Take orders ' Ship Direct ~ Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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RESELLER INFORMATION

Metropolitan Contract Furniture of New York Inc.

Address: 266 Bells Pond Rd Hudson NY 12534
Federal 1D #: 46-1504646

NYS Vendor ID #: 1100078726

Contact Name: Karyl Julien

Title: Owner

Email: karyl@metropolitancontract.com
Hours of Availability: 8am-5pm

Phone; 917-478-9933

MWABE and/or SDVOB Certification:

NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XlTake orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

*If a Reseller is allowed to accept payment they MUST have a NY'S Vendor ID
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